
THOMAS. LONG, 
NIESEN & KENNARD 
~ 

Allorneljo and Cunoelloro al J:aw 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 lih Street, S.W. 
Washington D.C. 20554 

• 

October 15,2013 

NORMAN 1. KENNARD 

ADMITTED IN OHIO AND 

PENNSYLVANIA 

Direct Dial: 717.255.7627 
nkennard@thomaslonglaw.com 

Via USPS Express Mail 

Re: Connect America Fund, WC Docket No.1 0-90; 2013 FCC Form 481 

Dear Ms. Dortch: 

In compliance with the Commission's rules at 47 CFR §§ 54.313(h)(2)(i) and 54.422(c), 
The Champaign Telephone Company ("Champaign") herewith submits a copy of its 2013 Form 
481. 

Champaign requests that the financial results required in the section entitled "Rate of 
Return Carrier Additional Information"l be accorded confidential treatment. Attached please 
find a statement of the reasons for withholding the redacted materials from public inspection 
pursuant to 47 CFR § 0.459. 

Champaign has e-filed, through ECFS, the redacted version and sent via USPS Express 
Mail the confidential version (original and one copy) of its 2013 FCC Form 481. 

Thank you for your attention to this matter. 

Sincerely, 

"EN & KENNARD 

By: 

NJK:tlt 

1 The financial reports section of FCC Form 481 is identified at the Universal Service Administrative Company 
("USAC") website as "Section 3005" in the downloadable version and as "Section 3000" in the online filing version 
at the same USAC website. http://www.usac.org/hc/tools/fonns.aspx. The same identical financial information is 
required in both. The request for confidentiality applies regardless of whether the form submitted employs the 3005 
or 3000 designation. 
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STATEMENT OF CONFIDENTIALITY REQUEST AND 
JUSTIFICATION OF THE CHAMPAIGN TELEPHONE COMPANY 

The Champaign Telephone Company ("Champaign" or "Company") is a small, privately 
held rural local exchange company based in Ohio. Champaign requests confidential treatment of 
certain information being provided to the Commission in its 2013 FCC Form 481, because the 
information is competitively sensitive and its disclosure would have negative competitive 
consequences upon Champaign were it made publicly available. Such information would not 
ordinarily be made available to the public and should be afforded confidential treatment under 47 
CFR § 0.459. 

Specifically, Chapaign requests that the documentation required in the section entitled 
"Rate of Return Carrier Additional Information,l which consists of the Con1pany's financial 
reports, income statement, balance sheet and cash flow statement, be accorded confidential 
treatment ("Confidential Information"). 

Degree to Which the Information in Question is Commercial or Financial, or Contains a 
Trade Secret or is Privileged 

The Confidential Inforn1ation is financial information, specifically the Company's 
income statement, balance sheet and cash flow statement. Financial Information is clearly 
deserving of confidential treatment. 

The Confidential Infonnation is also a trade secret under 5 U.S.C. § 552(b)(4). While 
there is no clear federal definition, the Uniform Trade Secrets Act defines trade secret as 
information that derives independe~t economic value, actual or potential, from not being 
generally known to or readily ascertainable through appropriate means by other persons who 
might obtain economic value from its disclosure or use and is the subject of efforts that are 
reasonable under the circumstances to maintain its secrecy. 
http://www.uniformlaws.org/Default.aspx. The inforn1ation for which confidential treatment is 
sought meets that definition. 

Degree to Which the Information Concerns a Service that is Subject to Competition 

Ohio has successfully opened its telecommunications markets to full competition. The 
services offered by the Company, including voice and broadband services, are subject to 
vigorous competition from completive local exchange carriers, cable operators, wireless carriers 

I The financial reports section of FCC Form 481 is identified at the Universal Service Administrative Company 
("USAC") website as "Section 3005" in the downloadable version and as "Section 3000" in the online filing version 
at the same USAC website. http://www.usac.org/hc/tools/forms.aspx. The same identical financial information is 
required in both. The request for confidentiality applies regardless of whether the form submitted employs the 3005 
or 3000 designation. 
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and VoIP providers. Many of the Company's competitors are large, well-financed and national, 
even international, in scope. 

Manner in Which Disclosure of the Information Could Result in Substantial Competitive 
Harm 

The Confidential Information could be employed by both existing and potential 
competitors in a variety of ways, including: to determine the size of the market; the profitability 
of the market; and the financial resources of the Company. Clearly, were the Confidential 
Information made public, competitors could and would use this information to their competitive 
advantage. Moreover, disclosure would adversely affect Champaign's ability to conduct 
business with other carriers. 

Measures Taken to Prevent Unauthorized Disclosure 

The Company has taken precautions to guard the secrecy of its :financial results, including 
the Confidential Information, by limiting its disselnination. The Confidential Information is not 
known outside of Champaign and is known within the COlnpany only to senior managers and a 
limited number of employees with a particular need to know. Champaign has expended a 
significant aInount of time and money in developing the Confidential Information. The 
Confidential Information cannot be replicated by any other Ineans. 

Availability of the Information to the Pubic and Extent of Any Previous Disclosure of the 
Information to Third Parties 

The Confidential Information is not available to the general public and has never been 
disclosed to any outside third parties,' except as may be associated with financing, in which case 
confidentiality is required. 

Justification of the Period During Which the Material Should Not be Available for Public 
Disclosure 

__ requests that the Confidential Information be tnaintained on a confidential basis 
indefinitely. Disclosure of the information at any time would be harmful. 

Any Other Information That the Party Seeking Confidential Treatment Believes May Be 
Useful In Assessing Whether Its Request For Confidentiality Should Be Granted. 

Exemption 4 of the Freedom of Information Act protects "trade secrets and commercial 
or financial information obtained froIp a person [that is] privileged or confidential."- 5 U.S.C. § 
552(b)( 4). The exemption affords protection to those submitters who are required to furnish 
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commercial or financial information to the government by safeguarding them from the 
competitive disadvantages that could result from disclosure. If the financial information relates 
to business or trade, courts have considered it "commercial or financial." See, e. g., Dow Jones 
Co. v. PERC, 219 F.R.D. 167, 176 (C.D. Cal. 2002) (information relating "to business decisions 
and practices regarding the sale of power, and the operation and maintenance" of generators 
(quoting agency declaration)); Merit Energy Co. v. United States Dep't of the Interior, 180 F. 
Supp. 2d 1184, 1188 (D. Colo. 2001) ("information regarding oil and gas leases, prices, 
quantities and reserves"), appeal dismissed, No. 01-1347 (lOth Cir. Sept. 4, 2001). The 
Confidential Information satisfies this test as well. 
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<010> StudyArell Code 
~OO!)94 

<030> Contact Name: Person USAC should contact Judy Christi<lnsel'l 
with questions about this data 

<035> Contact Telephone Number: 402 -398-0062 
Number of the person identified In data line <030> 

<039> Contact Email Address:jchristiansen@consortiaconsulting.com 
Email of the person Identified In data line <030> 

: ' . ,.I,' IF.' 

; .1 d'lt I I I, 'I'J!'U J J'i l 

i':\·;~I,~'I~('j.t;;J;!,~: J~;':I.~t. l·r:~): "\ It"('~:(;lIT~\ . , ' .. ,;", '" 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (volc .. e ... ) __ _ 
<210> I :JI<·· check box if no outages to report 

<300> 
<310> 
<320> 
<330> 

<400> 
..:4l{.l> 
<420> 
<430> 
<440> 
<450> 

<500> 
<510> 
<600> 

Unfulfilled Service Requests (voice) 
Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 
Detail on Attempts (broadband) 

Mobile 1...;..;0,_0 _____ -' 

Number of Complaints per 1,000 customers (broadband) 
Fixed ~ _______ -I 

Mobile . 

Service Quality Standards & Consumer Protection Rules Compliance 

13005940hS10 I 
Functionality in Emergency Situations 

<610> 1300S940h610 I 
<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 
<800> Operating Companies and Affiliateso <900> Tribal land Offerings (YIN)? 0 
<1000> Voice ServIces Rate Comparability 

<1010> I I 
<1100> Terrestrial Backhaul (YIN)? ® 0 
<1110> 
<1200> Terms and Condition for lifeline Customers 

(complete attached worksheet) 

(complete attached worksheet) 

(check to Indicate certlficotlon) 

(altached descriptive document) 

(check to Indicate mtfficatlon) 

(attached descriptive document) 

(complete attached worksheet) 

(complete attached worksheet) 

(complete attached warksheet) 

(1/ yes, complete attached worksheet) 

(check /0 Indicate certification) 

(attach descriptive document) 

(1/ not, check to Indlcatl! mlfficatlon) 

("Imp/lite attach,d worksheet) 

{complete attoched worksheet} 

Pfl!:i (0, Cimler~, Pfg~I'ld to eWi~ 'Ill t\d~lSlgf.ll.! Q,WiJiWal'l,llti9PWWbib.tl. 
IncludfnQ RatlNlf.RfltlJl'l1 'Off/1m a[flliatf!d with fJriCft Cap ~Qca' €}(Chfmfl~ Carritm 

~200Cl> 

<2005> 

<3000> 
<3005> 

(~h,1Ik to ineilwre (fltilicatlon) 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

09/23/2013 

(check to Indicate certification) 

(complete attached worksheet) 

(check bOi( when complete) 

1",'i41 
.1 

I[ :Z· :JI[". :? :] 

I,e., 

Page 1 

Page 1 



<010> Study Area Code 
300594 

<015> Study Area Name THE CHAMPAIGN TEL CO 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Judy Christiansen 

<035> Contact Telephone Number - Number of person identified in data line <030> 402-398-0062 

<039> Contact Email Address - Email Addressofpersonidentifiedindataline<030>jchristiansen@Consortiaconsulting.com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202{a) "5 

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes! no) 

(yes! no) 

your annual progress report filed pursuant to 47 C.F.R. § 54313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on its.·five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

~ 

0912312013 

® 
00 

Name of Attached Document (.pdf) 
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Page 3 

<010:> Study Area Code 
300594 

<015> Study Area Name THE CHAMPAIGN TEL co 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Judy Christiansen 

<035> Contact Telephone Number - Number of person identified in data line <030> 402-398-0062 

<039> Contact Email Address - Email Addressofpersonidentifiedindataline<030>jchristiansen@consortiaconsulting.com 

<220:> <a> <bl> <b2> <b3> <b4> <c1> <c2> <d> <e> <f> <g> <h> 

NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Fadlities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes I No) all that apply) (Yes I No) Resolution Procedures 
I 

I 

t:' .U .L. ...I 
..... ...,..., u .... w..,""'~ 

W(.III\.:::»IIt::ta --
~ - ---------

0912312013 Page:3 



.. - ~ 

<010> Study Area Code 
300594 

<015> Study Area Name THE CHAMPAIGN TEL CO 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact reganfmg this data Judy Christiansen 

<035> Contact Telephone Number - Number of person identified in data line <030> 402-398-0062 

<039> Contact Email Address - Email Addressofpersonidentifiedindataline<030>jchristiansenlkonsortiaconsulting.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange (fLEe) SAe{eETC) 

, 

I J./1/2013 

Residential Local 

bteType Service Rate State Subscriber line Charge 

- See att ached worksheet 
-, . 

0912312013 

Page'4 

Mandatory Extended Area i 
! 

State Universal Service Fee Service Charge Total per line Rates and Feel 

--.. ----~-
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<010> Study Area Code 
3Q0594 

<015> Study Area Name THE CHAMPAIGN TEL co 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Judy Christiansen 

<035> Contact Telephone Number- Number of person identified in data line <030> 402-:398-0062 

<039> Contact Email Address - Email Address of person identified in data line <030> jchristiansen@ccnsortiaconsultinlj'.OQm 

<711> 

~Service-

State Regulated ~Speed 

State &dJanfll!(UC) Residential Rate Fees Total Rate and fees , {Mbps} 

-Se e attached 
\/VI I'l I"ill~~j --

i 
----

09/2312013 

Broadband Service - Usage Allowance 
Upload Speed IMbPS. (GB) 

~ 

----I Action Ta_ Wifen' 
Umit Reacbed~:}r 

\ 

-- 1 

~5 

I 
>1 , 

1 

I 
t 
1 

I 
'~ 

~-s 



Page 6 

<010> Study Nea{;Qde 
3GO$9~ 

<015> Study Afta fiame THE~''l:lli!L,Q;) 

<020> Progratn ~ 21114. 

<030> Contact~ - Person USAC should contact regarding this data Judy Ciar.i.sc.:ia._ 

<035> Contact T~ Number - Number of person identified in data line <030> 4G2-.l'9S-tJ5.il 

<039> Contad:~ Address - Email Addressofpersonidentifiedindataline<03O>j<::brJi.\IJl:~rt.i.aconsulting.com 

<810> ~~r 
The Champaign Telephone Company 

<811> H~~V 

<8ll> O~~ny 

<813> 

Affiliates SAC Doing BusinessAs~nr:w __ ~ 

- "',.. -~. J 1. 

~", ~:t fCU VYVI r..i: ICt;L --

==-

Page 6 
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<010> ~~Code l'lalitll\ 

<015> 5tur.iJ ~a Mame ·T:!l.'E.aRIIi~~·~ro 

<020> ~V,f!iW .c0.ll4 

<030> ~Uame - Person USAC should contact regarding this data ;mQy~~_ 

<035> Ccm.tactfEiephone Number - Number of person identified in data line 4Bil> .~12-:i!ml-'Ol)tj2 

<039> ~1EiBlai Address - Email Address of person identified in data line ~ ~~sortiaconsulting.cOlll 

<910> 

<920> 

<921> 

<922> 

<923> 

<924> 

TtW ~~ on which ETC Serves 

T~ ~ftment Engagement Obligation 

1f~m~ serves Tribal lands, please select (Yes,No, NA) for 

iead'!'~ ibexes to confirm the status described on the attached 
PN, __ 920. demonstrates coordination with the Tribal 

~tpursuantto § 54.313(a)(9) includes: 

~~nt and deployment planning with a focus on Tribal 

community anchor institutions; 

~aAd sustainability planning; 

~~'SieiI'Vices in a culturally sensitive manner; 

~·with Rights of way processes 

<925> ·~with land Use permitting requirements 

<926> .~ with Facilities Siting rules 

<927> ~with Environmental Review processes 

<928> ~m'Jl!with Cultural Preservation review processes 

<929> ~ with Tribal Business and licensing requirements. 

~e of Attached Document (.pdf) 

~ I I . I 

RfmE~$ 
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~ 

,~ 

~ 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this dE 
Contact Telephone Number - Number of person identified in ~~ <030> 

Contact Email Address - Email Address of person identified m ,Rm;Jme <030> 

Please check this box to confirm no terrestrial badhaul o 
<i1!li'&> options exist within the supported area pursuant to § 54.3~ 

Please check this box to confirm the reporting carrier offers EJ 
<['~ broadband service of at least 1 Mbps downstream and 256 ~ 

upstream within the supported area pursuant to § S43B(G~ 

Page 8 

30059~ 

THE CHlIMPAIGN TEL co 
2014 

Judy Christiansen 

402-398-0062 

jcbristiansen@COnsortiaconsulting.=m 

0912312013 Page 8 
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<010> Study Area Code 300594 

<015> Study Area Name THE CHAMPAIGN TEL CO 

<020> Program Year 2014 

<030> Contact Name - Person USAC should ~ ~ng this data Judy Christiansen 

<035> Contact Telephone Number - Numben:ri" person identified in data line <030> 402-398-0062 

<039> Contact Email Address - Email Address of ~ identified in data line <030> j christiansen®Consort:t_J:lt'H!s~m:a 

<1210> Terms & Conditions of Voice Te4epbooV ~ ~ 
300594oh1210 

Name of attached documeil'$(~J 

<1220> Unk to Public Website 
HTIP ________________________________________________________________ __ 

<1221> 

<1222> 

UPlease check these boxes belowm ,~ ttat the cm:ached PDF, 

on line 1210, or the website listed. 0!f1i me 122G,. 
contains the required information ~ to § 
54.422{a)(2) annual reporting for Ef(}s ~ Iow-incorne 

support, carriers must annually report: 

Information describing the terms ~ ~ of any voice m 
telephony service plans offered to tifeinte subscribers, 

Details on the number of min!lJltes ~'ided 'as; part cfthe plan, n:::z:J 

<1223> Additional charges for toll calls# and ~ for eadl such plan. ~ 

0912312013 ~8 



<010> Study Area Code 300594 

<015> Study Area Name THE CHAMPAIGN TEL CO 

<020> Program Year 2014 

<:030> Contact Name - Person USAC should COntad:~this data Judy Christiansen 

<:035> Contact Telephone Number - Numberof~~indata line <030> 402-398-0062 

<:039> Contact Email Address - Email Address of perliiCIIIIi ~ in data line <030> j christiansen@Consortiaconsulting.<C>:m 

CHECK the boxes below to note compliance as a rec:ipilmt;d~1 Connect America Phase I support, frozen High Cost $UppOIt, ~~~'it.,.wset access charge reductions, and Connect Am~ ~'I'I 

support as set-'mC7lCRt t 54313(b),(c).(dl,(e) the information reported on this form ,"",in 'h;~~ below is accurate. 

Incremental Connect America Phase' 1'ep!IIrti. 

<2010> 2nd Year Certification {47 CFR § 54.31·~l;n 

<2011> 3rd Year Certification {47 CfR § 5431~~}} 

Price Cap Carrier Receiving Frozen Support~ (47 em § 54.3U(a)} 

<2012> 2013 Frozen Support Certification 

<2013> 2014 Frozen Support Certification 

<2014> 2015 Frozen Support Certificatkm 

<2015> 2016 and future Frozen Support C~ 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Connect America ICC ~~;(ftI; § S4.313(d)} 

Certification Support Used to Build B"~ 

Connect America Phase II Reporting {47 G!R t SUB~. 
3rd year Broadband Service C~n 

5th year Broadband Service Certific~ 
Interim Progress Certification 

Please check the box to confirm tUI: h~ PDf, on line 2021, 
contains the required information ~ol!Ut_ 'i 3-1.313 (e)(3){ii), as a recipient 

of CAF Phase If support shall proviGe.l!'~, _. and addresses of 

community anchor institutions to ~ ~'" Plfoviding access to broadband 
service in the preceding calendar yeiilif. 

Interim Progress Community Anchw~ 

8 

~ 
D 

~ 
Name of Attached Document~~~ 
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<010> ~Araa Code 
300594 

<015> ~",. Name THE CHAMPAIGN TEL CO 
<02D:> ~l' __ 2014 

<030> ~Name-~'USACshouldcontactregardingthi$data Judy Christiansen 

<035:> ~T~Humb.". - Humber of person identified in data line <030> 4 02 - 3 98 -0062 

<039> Coni:;aCt£mail~·fmail Address of person identified in data ~ne <030> ; christians~~~~~.~ 

OiEOl'tiIe __ iIeIow to _-..r .. nc:e on its five year senrice quality plan (pursuant to 47 CFR § ~'-~'fcIr~iIlII4Iaoier$. -me cornpliana! with the financial reporting requirements set ... t6i1:f4T 

CfR § S4.313(f)(2).1 further certify that the Information ~'iJlt·~illid3niCM~nts iIttiIdIed below Is accurate. 

~~CAS"-l'Ian 

(3011!j MH_Cettifi...m.n!47CfR§S4.313(f)(1)(i)} 

~"""" d>ec:k1hi. box*> amfirm that the attached PDF, on Une 3012, 

COAtlIinstbe ~ information pursuant to § 54.313 (f)(l)(ii), as a 

(30111 r~t Ofc:N 1'luIH!d $UppOrt shall provide the number, names, and 
~'Of~ anchor institutions to which began providing 

a""""'. to ~:IIImIit;e in the preceding calendar year. 

f30lZl Coml'lOlmity"""'-~ {47 eFR § 54.313(f)(l){iill 
(3013.) is ~~a ~HeId!\OR Carri« (47 eFR § 54.313(f)(2)} 
(30141 If yes, <k>es .,...... """1I'llnYfile the RUS annual report 

Pieaseched:1hese~toconfirmthatthe attached PDF, on Ime3017. 
mntirinsthereqllire«j iIlIfot:rmrtion pursuant to § 54313(f)(2) compliance 

~s: 

(3015~ ~~=:sreports(OperatingReportfor 

(301Jl» 'I'Of fIif ~ Sheet, ~ Statement and statement of Cash Flows 

'301'" If the ~is .yes-Me 3014, attach your company's RUS annual 
, ' 'report 1imI all required doaImentation 

(30li) Iw ~ is _om iine 3014, Is your company audited? 

6th. ~ is yes <am Me 3018, please ched:: the boxes below to 
~ your ~_line 3026 pursuant to § S4.313(f)(21, contains 

(31')19\ Sther".,..,of'tlJeir~financial statement; or (2) a financial report 
1 is" ""'-~to ItUS Oper.ding Report for Telecommunications 

(30:mj f'l)F dilalimce ~ h::ome Statement and Statement of Cash Flows 

(3021;l ~~~bvtheindependentcertifledpublicaccountant 
that~ed~'~financial audit. 

tfthe ~ is oo_'Me 3018, please check the boJIes below 
to~yow~online3026pursuantto§54.313(f)(2), 

~ ... : 
~oftiheir~ sIatl!ment which has been subjectto review by an 

(302Zj ·~certfi!dpubficil~ or 2) a financial ~ i~ a 
~~to I!U5 Operatinc ReponforTelecomllll.lnlCatooo$ 

~, 

(
3023) ~~ wiIjected to a review by an independent certified 

"",Wic~ 

(3024i Und .. rlyiAginf~·~to..., officercertffication. 

(30251 FOF of~ S~ 1I!w> ..... Statement and Statement of Cash flows 

(30J:Ii) Attach·l'I>e~tistinc required information 

NameofAttachM,OKum'."tii.~'II.i ... :;fj .. ~ 

NameofAttacI>e<l~<I't"/~~~ 

Name of Attact.edDocu-.m:tis~illtl~~.·~ 

NameofAttacI>e<l~t",{~~~iIrni~ 

L:.::J 

WCVes/ NO) 
OCVes/No) 

o 
OJ 

[lJ(yes/No) 

o 
m 
m 

o 

Ei 

51 
300594oh3 026 

'-11\1:3 



<010> Study Area Code 
300594 

<030> Contact Name - Person USAC should contact regarding this data Judy Christiansen 

<035> Contact Telephone Number - Number of person Identified in data line <030> 402-398-0062 

<039> Contact Email Address - Email Addressofpersonidentlfiedlndataline<030>jchristiansen@consortiaconsulting.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I CI1!1lfy thi.lt I 11m lilt Clffieer of thlil r.por~lns corrlerl mv r@spollflblllUlli In~l\.Id\'l (:lO~urillli thllll!:(;\.lrilCV of tlte al1lllJlli r~p()rthl!l"flqlllrllmlint. for ynl\lllrf~l ~1l"d(1l $YIlj)Qrt 
rt'Ij'lIIlf1t~i imd, to t/J~ b!l~~ of my kllowilldll@, lh~ h'lformlitlQIl r@po!1fld t:ln th!, fgrm ;m" 1IlIIllV !nlalillmlll1~R Ii ill,I~Yri,\i@. 

, t!_,](j ~D;: .2l4 w i!!¥¥~';:""',"""''''', ..... ,.....,"""""""".,....."""".".,..."""'-....."., ...... """"',..,.,...,..,.",., 

Pllr~p!l~ wlilfyllv mAklnll f~l~e 5!!lt"Hllilllt~ €I!! thl~ f!lfnl ~~fllJ@ rl\!!l'~lllld bV fin" €If filrtlliiYfll IInd.r til!! Cc!mmllf\lc~tI(jn$ Act of :tIlM, 47 \1.5.(:;, g§ fiQIl, 5011lbl, 9F flllll ur !mPFI~Qnm~lI~ 
YflIlllrl'lt!o 111 gfthsVnltllrl it_tea CQd@, HI tJ,U:. 810(1:1,. 
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<010> Study Area Code 300594 

<015> Study Area Name THE CHAMPAIGN TEL CO 

<020> Program Year 2014 

<030> Contact Name· Person USAC should contact regarding this data Judy Christiansen 

<035> Contact Telephone Number· Number of person Identified In data line <030> 402-398-0062 

<039> Contact Email Address· Email Addressofpersonldentifiedindataline<030>jchristiansen®consortiaconsulting.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I oortify that (Nom. of Agont}Jlld~ Cl:ll;j at l illl~eD Is 8uthorlzlld to submit the Inrormatlon reported on behalf of tho reporting earrier, I 
alia oertlfy that lam an offioor of the reporting carrier; my responslbilitiell Inolude ensuring the aocuraoy of the IInnual data I'Vportlng requirements provided to Ih" lIuthariud 
agent: and, to the bOlt af my knowledge, the rtportll lind dahl provided to thlJ Iwthoril:lld agll!nt ill ilQQurale. 

i!lllm!! flif Authlfitild AOM; J1.lli1y /"!h .. I,,~ i,ma,., 
.".-:iI!, :!:L .-." ',. ~~ It '~H .'<-~ ~~~lb. ~"' ,.~~J'!'!'>.~~ 

INJmll ~fRIl~1~t1IA~C!lrflllr: 'm~ ~PAt~1l 't'ti~ C!~ 
> " ~ " " 

llililliltufll ., aff!(!!tfi CillTU'tlD Qfill-tl:1Jf1 ~~!)i\t~; '''' '''~ ",,"~ 

fIIr!Rt!i!d m!lml of Auth"!rI~lI!dgffi~(lr:TUfIlI\Y Kuj.vtn~n 
A'-/') 

fltill Of PQ~ltlQn of AythClrl~ed Officer: ~Il'O 

Telephone number of Authorized Officer: 937-653-2263 

Stucf.[ Area Code of Reporting Carrier: 300594 Filing Due Date for this form: 10/15/2013 

Persons wlllfullV making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herehl based on datil provided by the reporting carrier; and, to the best of my knowlAdlle, the informatlat\ reported htrllin Is _ceurate. 

Dllte: 09/23/ll013 

Printed neme of Autllorlzed Agent or Emplovee of Alent: Jl.If.ly Clu."htillnSln 

Title or position of A\itl'lorlzed Alent or Employee of ARent Consul tant 

I Per$g!l~ wUlfllliy m~kin, f.!.Il.lAtllm_nl. !;m \hl. fllfm Gin be J)I,!nl~h.d byfinll QP fQrl~liYf\llm~~f tlw <;qmmYtll~ •. UO. t\$ Act 9f 19M. 41 V.§.C. S§ SC~, $()li(bl, Ilf (ifle Qr imPfI$fI"Il1~1'\1 Ul\der 'tlthl I 
~fj uf IhQ Uniled Stijl,~ CQr:lfI, ~S U,$,(;;, § 10Ql, 



Attachments 

09/2312013 



<010> Study Area Code 
300594 

<015> SWdy Area Name THE ~Al'GN '''IE!.. co 

<020> Frogram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Judy Christia .... em 

<035> Contact TeIep/lOille Number - Number of person identified in data line <030> 402 -l'iiIHI9Ji2 

<039> Contact Email ~s_EmaiIAddressofpersonidentifiedindataline<030>jchr.illlJ:.~~:tiaconsull:in9 . cot:! 

<220> 

<a> <ill> <ill> <b3> <h4> 

NORS 

hgeStart . Outace Outage 
Reference 

. Stut Outage End End 
Number 

Date Tmle Date Time 

06/2.9/2.01.2 15:50 07/02/2012 l5: 00 

<c1> <c2> 

Number of Total 

Customers Number of 

Affected Customers 

2000 5326 

4ll> 

!In 
~ 

'A~ 

il!Io 

<e> 

Service Outage 

Description (Check 

all that apply) 
iifire:i:iue {including cable} Voice Tnon",VoIP') 

~1a 

• 
lum nuti~Kill'ril;1311!tC 

:~~ 

~--
~~ 
~ 

:1 

,~ 

~.~ 

'~ 
~' 

~-

<h> 

Preventative 

Procedures 
~t:'.a:--l.n 

!~~::v:_ .. 



The Champaign Telephone Company 
Certification of Compliance with Applicable Service Quality Standards and Consumer 

Protection Rules 

Service Quality Standards 

ih~ e~"li~afiY: 

@! ifirevidfis v~le~ ~rld~ iee~aifi to tn@ ~ubli~ (iwite.t1~d tlitw~rk. 
• ~f~vieJ'i 11'tt f~tld I~@II ~~~Mifif;le i~r'Vlei1 with t1~ ijf;jditi~fH!l1 ~h~f~fo1 t~ if1~ ~J~lri. 
It Prflvidi$ iee@IS te the em~rgeney service, ~t'ovjded by loell sovernment or other publio ~Eaf~ty 

organizations, such as 911 and enhanced 9'11. 
• Provides toll blocking and toll limitation services. 
• Advertises the availability of its services and the charges using media of general distribution and 

on its website. 
• Maintains a business office providing customers with access to a customer service representative 

either in person or via a local telephone call or toll-free telephone number during normal business 
hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings 50 they can assist the customer 

with selacting the best selrvice option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to I 

ptrmit the rendering of ~Sffi, ~d~ql.H!d' alma eantirHJOlJi I,rvic~ It all titTlII. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• AppOintment of a complian ce officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 



The Chlmpaisn Tllephone Com piny 
Functlonanty in EmlfQ,rulY Situltion. 

All Central Office equipment power is backed up via an 8-hour battery system and a fixed diesel 
powered generator with a 2500 gallon tank. 

Major remote offices have an 8-hour battery system with a fixed propane or natural gas 
generator. One office does not have a fixed generator, but can be powered via a mobile diesel 
generator stored at the Central Office garage. 

Minor remote terminals have an a-hour battery system and can be supported with one of seven 
portable gas generators stored at the Central Office garage 

Rerouting of Traffic around Damaged F§cilities 

All inter-carrier traffic, except for the Windstream offioe In at PariS, OH, are on optiC rings with 
diviF$@ routing within thl ILeO region. St, Pari, eenru~etion II ~rQvided by COPl'er r1 eJpanl 
b'twe~n the two Central Offioe3. 

'fMe voiee switch network (lOOI':) carrier capacity ineluded) is designed with a maximum of 4: 1 
oversubscription. In most cases, the oversubscription Is 3: 1. 



The Champaign Telephone Company 

Lifeline Terms and Conditions 

The Champaign Telephone Company offers Lifeline program-supported service to qualified low-income 
residential consumers for one telephone line per eligible household. The Lifeline program provides 
discounts to eligible low-income consumers to help them establish and maintain telephone service. 
Lif011ne fJsfll$tfllnOe low~r6 th~ eo,t of billie, monthly 10cII tlltiphol'1@ ,ervio,. Eliglbl, eonlumlr, clin 
r'~fjiv~ 1;.2§ li1,r fflenth in dlli~~Lmt(i. 1ft ~dditiem, tMO flldlrql U"lv,r~118Irvle, OMir;i i~ r"~t 11{@~i~id 
t~ eQtlf&Utl1~fi ~irtieiJ;)atirl; If! ~lftilifU~. Toll Blelekin; I'r$ViRti the ~I~~(lltut"t ~f illl Ion; ~iltillfl~tl ~iili fer 
whieh fI ~utu~orlbfjr would b. ch~rgf2d, Tell! blocking i. ~Vlillbl~ to elislble e",niyrr'iri It no t;}~lt, AI~t;}, by 
'ijnQO$iMg tl1ii ~"'tiQfl, Q~niUm!iF~ ~ril Y~lJ~lIy t'l~t e~'~f,~r;J ~ ~ij~~~it. 

e .. ·· . .... I· yj ~r ··hIUhl ~Im YI •.• ~~[aJ~~ 
Oonsumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Medicaid 
Federal Public Housing Assistance (Section 8) 
Low I ncome Housing Energy Assistance (LI HEAP) 
Supplemental Nutrition Assistance Program (SNAP, formerly Food Stamps) 
Ohio Works FirstlTemporary Aid to Needy Families (TANF) 
National School Lunch Program Free Lunch Program 
Supplemental Security Income (SSI) 
SSI - Blind and Disabled (S8DI) 
Gen@ral/Dil.billty Asajst~ne~ 

Lif~line Ipplieanti must present doeumemtation demonstrating eligibility either through participation in one 
C)f thti Qualifyi"IJ f~dlrll ijilif5tanee ~ftlgrlm§ or thFClY~n ifl~~mll'$b~~8d ffl@lfll, 

~~,pta,bl~ EfQf;;U'1A~Atf#tipfl if D~1l'Fiffi!lf_iUjii olililJilitv if1'!llu(4lli: ~lJrPJt't ~, ~fi(tf Yiif1i 3tlt~rtliflt af 
biFH'fiti fffim $ ~ulllfyins itlti, fldiFiJl ~f Tribll r;,f@(irlf""i fl@tiel htttlF @f ~IFtielpltl@n in ~ ~lJllifyin~ Itltfj, 
flidirilI ar Tribal ~rogF~un; pregfilffllillrtieipmtlon deOUlTllntl; or tlMothiF @ffloill doeumtnt @vide~'eifl; th@ 
QQfI$umir'S fi,liui'ieil)ation In il qualifyiMg fit;tl, fidifll Qf "fribll ~rf)griffl, 

~tl~,IUli~JJJW 

In addition, eonsumers are eligible for Lifeline if their household income is at or below 150% of the federal 
poverty guidelines. 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefits; 
unemployment/workmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official document 
containing income information. 

are met); or the Food Distribution Program on Indian Reservations (FDPIR). Tribal subscribers may also 
qualify if the household income is at or below 150% of the Federal Poverty Guidelines. 



Numbers of Minutes-ofwUse Provided as Part of Lifeline Program Service 

'fn, Chiijmp~lijfl lilephone Oemplny!~ Voiae Lifllif1~ ~efViei ineludl' Ynlimitfld IQe~d mit1yt.ll--of"Yii 
within thi tell",frilj @iillinl; f.lr~l. inti OhlmpilfgM T~I.pht)!ie eem~ll"lYli Vole. Life!!RI f1Jlil'1 eto~; not 
irtolude ~ny fr"e minutel.,of..,us~ for toll. ioll Ii billed It thlll Itlndard toll rite e1lplMcHng on which 
interexchange carrier the eOMsumar iubserlbes to for toll aervle~. As Pirt of the Lifeline $tI"ViOI, 1'011 
bloeking i$ ~Vll1lhible to (ilil;ible eOM$Uffllf$ ~t no oelt. 

Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled 
services that are normally offered by The Champaign Telephone Company. Advertised rates do not 
include any applicable taxes or surcharges. 

Recertification of Lifeline Eligibility 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient's 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient's monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline program, as an individual or group of 
Individuals who live together at the tlllIYHt address and ~hare Income and Ixpenses. Lifeline is s 
government benefit program, and consumer, who willfully make false statltn1ents in order to obtain the 
benefit eam b~, punished by fine or imprisonment or ean be barred from the program. 


